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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
' MAY 8 TMqlsrrahon District No. . _...... 5/7

—...-Primary Registration Distriet No.

S

016026

STATE FILE NUMBER

P

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNIY Q¢ Louis o STATEMissouri & C?Uhsl"ti Loui"S""":‘?)f
I 3 -
-57 b. CITY (l§ cutside corporate limits, give TOWNSHIP only} Inside Limirs <. CBTRY %’ % Inside [imits
Towwn University City Yos [ No (] toww University City Yes[¥ No []
[ Fgl.Fl;.] NAM%:F (1f NOT in hospital, give location) | Length of stey in 1b d. STREET (1f outside, give location) Reside on Farm
Hi ADDR
VoS 7223 Cambridge Y£S DORESS7223 Cambridge Yes [] No [’
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Y sor
{Type or print) F
Anna F. Piel CEATH April 25, 1959
5 SEX é&. COLOR OR RACE|} 7. MARR'EDDNEVER MARR[EDD 8. DATE OF BIRTH 9. AaE. E:':::;; :B:&E Qg:'EAR |:°I::DER 2;:RS.
s N
female white A_WDOWED[R oivorcen[ ]| Sept. 14,1871 [B7 ]
10a- USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
durjn f workl| lite, if ratirad INDUSTRY
l a‘.”fg'ﬂglﬂé e e, even [fratired) none St. Louis Missouri U.S.A.

$3a. FATHER'S NAME

William Bergmeier

13b. MOTHER'S MAIDEN NAME

Louise Katherine

14. NAME OF HUSBAMND OR WIFE

John H, Piel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, no, or unknawn} (If yes, giva wor or dates of servics)
o Hoh e -

16. $OCIAL SECURITY NO.

17. INFORMANT

Mr.

none

Address

L.J, Siegfried 7223 Cambridge

18. CAUSE OF DEATH (Enter only one couse per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Cenditians, |f any,
which gave rise to
above caure (a),
atating the under-
lylng couns last

DUE TO (b)

DUE TO (C)M;@C%M M

v {a}, (b}, and [c}.)

o ibon i

INTERVAL BETWEEN
ET ANDYDEA

(et 2 s
7 i

given In PART | (o}

19 WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

21. | utrended the decey

m off the date star

|nsf luw
above; und to the be

#" alive on

1]

%ADDRESS 1 Q I 7

e BURI AL, CREMATION,

23c, NAME OF CEMETERY OR CREMATORY

t-

{City, tawn, o¢ county)

of my Imowlcdﬁ from the gausas sEnd

30) 10 -

-4

=]
=) -
4 hy PERFORMED?
= )
= T o 20 f YES[] MO L
> St 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
g u O O O — e —
3 I
: | 20¢, TIMEOF Howr  Month, Day, Yeor
] 8l . INJURY  am. —
E = p.m.
£ 204. INJURY OCCURRED 0e. PLACE OF INJURY(e g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm,” -¢tory, street, office bldg., ete.)
1> WORK AT WORK 4
£
2
g
Fa
=

{Stare)

C.R. Lupton and Sons 7233

25. DAT
Delmar / 37-

REMOVAL [Specifr) . i
urial 4/28/59 Zion Cemetery ouis County Missouri.
24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

{Licenssd Embalmer’s Stotement on Reverss Side)
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" .STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY it e st s e e e e e ra e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above,



